2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  LO0O000010941 I,
'I-'II'\TI‘\IWTINN LIMITED, LLC _ F E &m E D

| oruawag P29

Principal Place of Business ' Mailing Address ’ . -1 e m .
% CARLTON. FIELDS. WARD. ET AL. % CARLTON. FIELDS. WARD. ET AL. ]‘E !L; EEELASRSES %Fﬁgg} ES.A
100 S,E. SECOND ST, #4000 INTL PLACE 100 S.E. SECOND ST. #4000 INTL PLACE : : il -

MIAMI FL 331 31-9101 MIAMI FL 33131-310¢ ! ! i
e R WA M

2. Principal Place of Business
DRVE S?ﬁSg QiNe eE DRIVE
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State . City & State 4. FEI Number \“| Applied For
Mlﬂﬂf éEﬂCH - FL . M AM| (ﬂﬁhw - Fl_ . Not Applicable
Zip Country * Zip Country, - | $5.00 Additional
\33“{_0 u ) S‘j q . 33“P0 u ’s A- 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name a_‘qn\l 6@”’

CARLTON, FIELDS, WARD, ET AL. p':‘»treel Address (P.O. Box Number is Not Acceptable}
ATTN: JAY A. STEINMAN HLLPS g[ﬁg@g KOSS RITWETEN And Qsenfaor f.A.

100 S.E. SECOND STREET - RefDeNT AL (UE, 4000 HouYioop BVD Suite 265 SO
MIAMI FL 33131-91H ‘ Ci T Zip
> KDlygwoop, FL | %302
8. The above n%h}is this stat ri urpose of changing its registered office or registered agent, or both, in the State of Florida,
s
SIGNATURE Illllol
Agnature, typad of printed neme of registared agent and litle if appkcabie. (NOTE: Registered Agent signaiurs required when réins!ating) , ¥ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 {11/00)

=[ogE— - - - = = -, ~MANAGING MEMBERS/MEMBERS st — e = JAOiec - - . eow . _ _ADDITIDNS/CHANGES

TILE Con PResIDEnT [J Deiste TMLE ’ O Change [ Addition
e Roaunl GRee:) e AOCNIEE 235594 ——9
SREETADDRESS | ¥PRE  PiNE ek DRWE STREET ADDRESS A SO0 -0
arv-stze | A Beeck A 33igd WA CITY-ST-2P sl 00 sk, (01
TITLE - -Co PrehoenT O pelete TILE : [J Change [ Addition
NAME © Mtucue GReEN NAME

sREETADDRESS [ LB PuNE TREE DAnk STREET ADDRESS

1= oy-gi-2p My Beacu FL 33“"0 ULk CITY-ST-2IP

TITLE ) ' ] Dalete TILE Ol change  [] Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS

_ OITY-ST-2P CITY-§T-2IP
TITLE © O Delete N ET OJChange  [J Addition
JNAME NAME

"JSTAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP y
TIMLE : [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP .
TITLE o 3 Delate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tifat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivar or trystee ffnpowered to executs this report as requited by Chapter 608, Florida Statutes.

; \_;m; TEGLAMALC Qaatd T &S Qoo 305 868 ans

SIGNATURE: SIGN

SIGNATURE AND TYPED OR PRINTED N.

1F SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE /’ Date Daytima Phone #

1T 1 ) 3

+ 4 nnn



